Objective: The majority of late endovascular aneurysm repair (EVAR) complications can be easily managed by endovascular means. Nevertheless, a late open conversion (LOC) is sometimes required. The aim of the study was to report the outcomes and technical aspects of a multicenter experience of LOC after EVAR performed electively.
IF07. The Impact of Branches and Fenestrations on Early and Long-Term Visceral Vessel Patency in Complex Aortic Endograft Revascularization
Rodolfo Pini, GianLuca Faggioli, Enrico Gallitto, Cecilia Fenelli, Stefano Ancetti, Chiara Mascoli, Gargiulo Mauro, Andrea Stella. University of Bologna, Bologna, Italy
Objective: Aortic endograft treatment with fenestrated or branched devices requires a connection between the aortic graft and the visceral vessel (VV); however, data on the perioperative and long-term fate of the VV are still scarce. The aim of our study was to evaluate VV loss (VVL) according to the type of revascularization performed (fenestrations vs branched) and adjunctive visceral procedures (AVPs) necessary.
Methods: From 2012 to 2017, all fenestrated or branched endovascular repairs of juxtarenal aortic aneurysms (JAAAs), pararenal aortic aneurysms (PAAAs), and thoracoabdominal aortic aneurysms (TAAAs) were considered. Perioperative VVL, AVPs, and graft configuration were considered and evaluated during the follow-up.
Results: There were 523 VVs considered, 26% (140) in JAAAs, 32% (165) in PAAAs, and 42% (218) . At 5 years, VVL was 2% 6 1%; fenestrations showed significantly higher VVL-free survival compared with branches (100% vs 87% 6 6%; P ¼ .04), and this was confirmed selectively for TAAAs (100% vs 87% 6 6%; P ¼ .04). AVPs did not affect the long-term visceral patency.
Conclusions: Early and late VVL is infrequent in complex aortic procedures but seems to occur more frequently in branches compared with fenestrations, specifically in renal arteries. AVPs are often required to correct artery kinking, but this does not affect long-term patency.
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IF08.

Fate of the Unstented Superior Mesenteric Artery in Fenestrated Endovascular Aortic Aneurysm Repair
Jason Hurd, Benjamin W. Starnes, Billi Tatum, R. Eugene Zierler, Niten Singh. University of Washington, Seattle, Wash
Objective: The objective of this study was to evaluate the patency of the unstented superior mesenteric artery (SMA) after fenestrated EVAR (F-EVAR) using duplex ultrasound (DUS) and computed tomography angiography (CTA).
Methods: Patients with SMA fenestrations or crossing struts were identified from a database of patients who underwent F-EVAR at our institution between 2011 and 2017 as part of an investigational device exemption clinical trial (NCT01538056). Mesenteric DUS and CTA data were obtained at baseline and at 30 days, 6 months, and annually out to 5 years. The DUS parameter of SMA peak systolic velocity (PSV) of 275 cm/s was used to detect 70% SMA stenosis. CTA was used to evaluate the patency of the SMA when DUS PSV was elevated or if DUS was not performed.
Results: There were 107 patients who underwent endograft placement involving the SMA in association with F-EVAR. There were 87 SMA fenestrations and 20 bare-metal struts crossing the SMA; 79 patients had baseline and at least 30-day follow-up DUS SMA PSV measurements (64 fenestrations, 15 struts). Mean follow-up was 18.6 months (range, 30 days-5 years). SMA PSVs are listed in the Table. Mean PSVs remained well below the threshold velocity of 275 cm/s for native atherosclerotic 70% SMA stenosis. Nine patients had at least one SMA PSV >275 cm/s during follow-up. All were observed and showed no subsequent clinical sequelae. All patients had at least 30-day follow-up with CTA, and all 
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